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Parasitic Farrus. 

PiNARD reported (Congrcs Francois de Ckirurgie, 1893) a case of parasitic 
foetus included under the skin of the neck of a new-born infant, and form¬ 
ing a large tumor. Its walls permitted the recognition of fcetal extremities. 
It was removed by a circular incision and amputation after ligation. The 
operation was a success. The parasite was almost perfect. 

The Relation of Tubal Disease to Ectopic Pregnancy. 

Lawson Tait ( Medical Press, 1893, p. 50(5) relates a curious case extracted 
from the Philosophical Transactions of the Royal Society of London, 1741, 
where a woman with an unusual history of pregnancy, presumably ectopic, 
had abdominal section performed on her by a butcher, who extracted 
through the wound the perfect skeleton of a foetus and several pieces of 
putrefied flesh. She made a good recovery save for an umbilical hernia. 
The author gives it as his opiuion that normal impregnation can never take 
place in the Fallopian tube. In pathological cases in which this happens 
it has been proved beyond a doubt that it is the result of ciliary desquama¬ 
tion, and per contra, that when the epithelium of the tube is perfect, it is a 
bar to tubal gestation. 

In the above article is a very interesting description of the anatomy of the 
broad ligament showing the various wr 3 in which rupture may take place. 

Symphysiotomy. 

Ekstein ( Centralblalt fur Gyndkologie, 1893, No. 19) reports the follow¬ 
ing case of symphysiotomy with fatal termination. 

A woman, forty years old and pregnant for the first time. The pelvic meas¬ 
urements were as follows: iliac spines, 22 cm.; iliac crests, 28 cm.; trochan¬ 
ters, 31 cm.; conjugata externa, 17 cm.; conjugata diagonalis, 101 cm.; 
conjugata vera, 8 to 81 cm. Patient had been in labor three days when 
operation was done. Hemorrhage from subcutaneous tissue considerable. 
The symphysis was separated by mean3 of a herniotome and was incised to 
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the depth of 1 cm., which did not cut through it entirely. After incision 
the joint separated 4 cm. Forceps applied in the right oblique diameter. 
After the third traction was made on the fetal head the remaining portion 
of the symphysis separated with an audible sound. The pelvis was artifi¬ 
cially protected on both sides, and the child delivered without trouble. 
Symphysis separated about 4 cm. during the delivery. Symphysis united by 
silk sutures and fixed by means of an Esmarch rubber bandage. There was 
complete rupture of the perineum. Immediately after coming from under 
the chloroform, patient showed unfavorable symptoms and died three days 
after from acute degeneration of the heart muscle. Paralysis of the rectum 
was present. Symphysis was in good process of healing. The author does 
not consider symphysiotomy, with proper assistance, a difficult operation, 
but believes that the joint should not be completely separated. 

The Duration and Strength of Uterine Contraction in Relation 
to the Inter-Contractile Period. 

Westersiark (Stockholm) (Centralblatt far Gjnakologie, 1803, No. 21) 
in a number of investigations on the activity of the human uterus in normal 
birth, demonstrates the following interesting facts: 

1. The average duration of the interval between the pains (Webenpause) 
was 132.4 seconds (maximum, 105-525 seconds; minimum, 10-150 seconds; 
mean, 66.7-392.0 seconds); they are greatest in the beginning of the period 
of dilatation. From this time they decrease until they attain their minimum 
during the period of expulsion. 

2. The intra-uterine pressure during the interval between pains was regis¬ 
tered in the plane of the pelvic inlet, and depends: a. Upon the intra- 
abdominal pressure, b. Upon the difference in level between the pelvic 
inlet and the highest point of the uterus, c. By the tension of the uterine 
wall, which tension is settled by the strength of contraction of the uterine 
muscle and by the volume of its contents. 

The intra-abdominal pressure depends upon: a. The activity of the 
abdominal pressure; during the interval this is frequently increased or 
diminished by coughing, vomiting, etc. b. The stretching of the abdomen 
in consequence of accidental causes, as gas in the intestines, etc. It also 
varies with the position of the body. 

As long as the volume of the uterine contents remains the same the intra¬ 
uterine pressure is unchanged from one interval to another. When the rup¬ 
ture of the membranes occurs a decrease of this pressure takes place in con¬ 
sequence of a lessening in the uterine contents. 

3. The pains reached their maximum on an average in 25 to 30 seconds ; 
the acme of the maximum was reached in S.l seconds; from which time 
they gradually decreased. The higher the intra-uterine pressure the greater 
the pain. Combined and double pains with pseudo-pauses, were frequently 
registered, but no persistaltic action of the uterus could be detected. 

4. The average of the frequency of the pains was one in 4 23 minutes; 
they were small at the beginning of the period of dilatation and gradually 
increased until they reached their maximum at the end of the dilatation and 
during the period of expulsion. 
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5. The duration of the pains averaged 69 seconds, and were in relation to 
the pause as 1 to 2. 

Pelvic Changes caused by Coxalgia. 

Brunceau (Centralblattfur Gynakologie, 1893, No. 21) in an investigation 
of a number of pelves in persons affected with coxalgia finds that the pelvis 
may be narrowed in either the sound or the diseased side; the first presents 
the characteristic deformity. In one-sided coxalgia the weight of the body is 
chiefly carried on the sound side, which causes an oblique shifting of the 
pelvis. The immediate cause of the deformity is the early ceasing of the 
disease, with inequality of the wings of the sacrum—going about with 
crutches and stocks. As regards its effect on labor lie gives the following 
statistics: In 45 deliveries in twenty-four women with coxnlgic pelves, he 
had 31 spontaneous births, 2 being at seven months; 14 cases artificial delivery, 
of which 3 were basiotripsy, 3 artificial premature delivery, 8 delivery by 
forceps. One woman died. Of the children, 45 in number, 2 were macer¬ 
ated at delivery; three times was the head pierced. In most of the cases 
of artificial delivery there was osseous union between the coccyx and 
sacrum. 


The Positiox of the Bladder and Cervix during Pregnancy. 

{ Fehling (Centralblattfur Gynakologie, 1893, No. 23) in an article on the 
“Cervix and Bladder in Pregnancy,” shows that the capacity of the bladder 
vanes somewhat with the time of pregnancy. In the non-pregnant its posi¬ 
tion is entirely in the small pelvis, even when full; this also i 3 its position 
during the first month. With gradual filling the upper border rises per¬ 
pendicularly to 16 cm. above the upper symphysis border. 

As long as any portion of the bladder remains in the pelvis the vaginal 
portion is strongly moved about, mostly posteriorly and upward or to the 
left, owing to the firm connection between the base of this organ and the 
anterior cervical wall. As pregnancy advances and the head of the foetus 
enters the pelvic brim, the bladder is pushed still farther upward so that 
none of it remains in the pelvis; it then becomes an abdominal organ. 
The filling of the bladder and its upward rising may somewhat change 
the position of the fatal head, and cause for a time a lengthening of the 
cervix. 

As a practical result of his investigation, the author demonstrates the im¬ 
portance of emptying the bladder in order to cause the head of the child to 
come lower in the pelvis. 

And it is possible, by filling the bladder with from 300 to 400 c.cm. of 
water to change the fatal presentation from a head to an oblique one. He also 
mentions the rising of the bladder from the pelvis as pregnancv advances 
as a diagnostic point in determining the period of gestation. 


Symphysiotomy. 

Leopold von Dittel, Jr. (Centralblattfar Gyndkol, 1893, No. 23), cites 
a number of cases in which symphysiotomy was performed with fatal or un- 
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favorable results. In the first case, a woman with a rhachitic flat pelvis, the 
operation was performed and the child delivered by axis traction, the 
symphysis separating 7 cm. Episiotomy was also done to aid delivery. In 
the delivery the clitoris and urethra were both torn; there was considerable 
hemorrhage. The child died the next day from cerebral hemorrhage and 
skull fracture. The case terminated fatally for the mother; the cause of 
death being purulent endometritis of post-partum type, combined with septi- 
ciemia and anosmia from the hemorrhage. The urethra, vagina, and cervix 
were found badly torn after death. Case 2: A secundipara with evidence 
of rhachitis. Pelvic measurements: Spines, 28 cm.; crests, 29£ cm .; troch., 
31 cm.; d. brim, 17 cm.; conj. diag., 11 cm.; conj. vera, 91 cm. Double 
promontory. Symphysiotomy was performed, and a deeply asphyxiated 
child delivered, the pubic articulation separating 6 cm. In this case the 
urethra was completely torn from the clitoris. The patient remained in bed 
more than six weeks. Pelvic joint healed badly, and incontinence of urine 
continued for some time. 

In addition to the above he gives the outlines of four other cases, all with 
various degrees of pelvic contraction, and in all the terminations were un¬ 
favorable to mother or child, or both. 

He concludes by giving his opinion as adverse to symphysiotomy as an 
operation for the practical surgeon. 

Kaschkaroff {Centralblatt fur Gynak., 1893, No. 19) contributes the 
reports of two cases of symphysiotomy, with notes on the same, to the litera¬ 
ture of the subject. The first was an unmarried primipara of rhachitic his¬ 
tory, with pelvic diameters as follows: Spines, 27 cm.; crests, 28 cm.; troch., 
30 cm.; conj. v„ 8 cm., with a considerable scoliosis. The symphysis after 
the operation separated 2 cm. The pelvic joint was only partially incised, 
and with the aid of forceps the child was easily extracted. Perfect recov¬ 
ery followed; the pubic joint afterwards found to be completely immovable. 
The child presented in the first vertex position. The result in the second 
case was not so fortunate. The patient, in her second pregnancy, was 
suffering from eclampsia when operated on. Ascites, with cedema of arms 
and legs, was present. The pelvis showed flattening, the conjugata vera 
being but 9 cm. The child presented in first position. Symphysis after opera¬ 
tion showed a widening of 3.5 cm., further expansion being prevented by 
side pressure. The patient was delivered under chloroform on account of 
the eclampsia. The child was extracted by forceps, and died soon after birth. 
The patient died from eclampsia two days after. On section, the wound 
was found in good condition ; parenchymatous inflammation of the kidneys 
was present. An examination of the sacro-iliac joints and their ligaments 
showed them to be sound ; but on separating them 5 cm. the articulations 
were broken. The symphysis measured 4 cm. in length; the upper border 
2.3 cm., and the lower 1.5 cm. in thickness. 


A Case of Conception in the Puerperal Period. 

Kbonig (Gesellschaft fur Geburtshiilfe zu Leipzig; Centralblattfur Gynak., 
1893, No. 19) reports a case of conception in the puerperal period. 

A woman, twenty-two years old, was delivered on July 4, 1892, of a 
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healthy child. Four days after delivery coitus took place, but was followed 
by sexual abstinence lasting three months. Menstruation did not again 
appear, and in the following November foetal movements were felt by the 
patient. On March 10,1893, a healthy child was born, the pregnancy last¬ 
ing but 2-13 days, 27 days less than the average. After a careful study of 
this case the writer comes to the following conclusions: 

1. That a perfect child can be bom at the end of a less than normal preg¬ 
nancy (243 days). 

2. That spermatozoids can live in the lochial secretion. 

3. That ovarian activity is not entirely suspended during pregnancy. 

4. Menstruation and ovulation are not dependent on each other. 

5. In healthy and strong individuals a very rapid regeneration of the 
uterine mucou3 membrane takes place after delivery, and the development 
of an impregnated ovum in it is very soon possible. 


Uterine Rotation in Pregnancy and Parturition. 

Ferguson (Edinburgh Med. Journ., 1893, p. 1113) remarks that it is to 
be particularly noted that in examining post partum uteri in ordinary post¬ 
mortem examinations, they will be found to have fallen backward owing to 
the relaxation of the muscles and emptying of the vessels in conjunction with 
the dorsal decubitus of the body. 

There is usually from various causes an inclination of the fundus toward 
the right side. If the bladder is distended, however, it may be thrown 
toward the left. According to some authorities the fundus uteri generally 
falls over to the side to which it has drawn itself back over the child’s 
breech. It is doubtful if after delivery any rotation of the uterus on its 
central axis takes place, except when caused by a distended bladder, in 
which case a twist toward the right has been noted. 

During pregnancy, however, the uterus is rotated to the right in 80 to 90 
per cent, of cases and bears an important connection with the position of the 
presenting part. Regarding the position of the ovaries in pregnancy the 
writer says that, post partum, their distance below the fundus uteri is not 
nearly so great as in the full-term gravid uterus; after labor they bear much 
the same relation to the uterus, so far as distance below the fundus goes, as 
in the non-pregnant state. 

There can be no doubt that the ovaries increase in size and softness during 
pregnancy, the one containing the corpus luteum being tbe larger; they also 
increase in sensitiveness in the gravid state. Chaignot, in less than three 
months made thirty consecutive clinical investigations on hospital cases, and 
found that abdominal palpation employed at the end of pregnancy may pro¬ 
duce, on the sides of the uterus in a certain number of women, a sudden and 
sometimes sharp pain which he considers to be caused by pressure on the 
ovary. This pain is most frequently found to the left, owing to the torsion of 
tbe uterus bringing forward its left lateral edge. The usual position of the 
ovary, according to Chaignot, is near a line drawn from the anterior superior 
spine to the umbilicus, usually a few centimetres above it, in the last months 
of gestation. The average distances are as follows: Left side, 8 to 10 cm. from 
anterior superior spines; 17 to 19 cm. from umbilicus; 5 to G cm. behind 
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prominence formed by the round ligament. Right side, 7 to 9 cm. from 
anterior superior spines; 18 to 20 cm. from umbilicus; 5 to 6 cm. from round 
ligament. The writer appends an abstract of Chaignot’s cases as follows: 
23 cases ovary on left side; 17 were o.l.a. throughout, 3 were o.l.a. with 
left ovarian pain to begin with. One changed to o.d.p. and the left ovarian 
pain changed to right ovarian pain. One changed to O.l.p., and the pain on 
pressure disappeared, and the ovary likewise ceased to be felt. One changed 
to o.d.p. , and the ovarian pain, though still in the same place, was not so 
sharp. Three were o.d.p. throughout. Three cases ovary felt on right side 
three were o.d.p. throughout. Four cases ovary felt on both sides; two were 
o.l.a., two were o.d.p. _ 

Allaxtoido-angiopagous Twins. 

BALLANTYNE ( Edinburgh Med. Journ ., 1893, p. 1095), in the second of his 
studies in *' Fcetal Pathology on Allautoido-angiopagous Twins/' after dis¬ 
cussing the definition of the above-named class of monsters, concludes: 

3. That the foetus para'cephalus dipu3 cardiacus is always the product of 
a plural pregnancy; usually there is one other foetus in uiero, but sometimes 
there are two. 

2. The co-twin is generally normal in appearance, but it is often born 
dead or dies soon after birth. It was always of the same sex as the para- 
cephalic fcetus. except in one case. It is nearly always the first to be born. 

3. The mother is almost invariably a multipara, is usually somewhat ad¬ 
vanced in years, and has often had a bad obstetric history. In no case is 
there a record of a previous twin confinement. 

4. The pregnancy which results in the birth of a paracephalic fcetus nearly 
always terminates prematurely, and is occasionally complicated by hydram- 
nios. The fcetus is unable to live separate from the mother. 

The paracephalic fcetus has external appearances which are markedly 
monstrous; it is generally small in size, but is larger than its co-twin, and it 
nearly always shows an cedemetous state of the subcutaneous tissue. The 
head is usually greatly deformed, the brain hydrocephalic, and the face very 
imperfect. The upper limb3 are nearly always defective; the lower limbs 
are always present, and are usually normal, except as regards the number of 
the toes. The thoracic walls are sometimes defective; the heart is always 
present, but nearly always greatly malformed, and is sometimes not in direct 
communication with the umbilical vessels; the lungs are often absent and 
the diaphragm wanting. The liver, spleen, stomach, and pancreas are 
usually absent; the intestine is defective, and generally ends blindly; the 
kidneys, ureters, and bladder are in most cases present, but are sometimes 
defective, and the genital organs are occasionally imperfect or rudimentary. 
The placenta is probably always single; the amniotic sacs are usually sepa¬ 
rate; and the vessels of the umbilical cord of the deformed twin are usually 
defective and communicate with those of the cord of the normal twin. It 
would seem that the paracephalic fcetus with a heart must have two circula¬ 
tions—one carried on by its own heart and the vessels connected with it, the 
other by means of the vessels passing to it from the normal twin ; both these 
circulations are no doubt imperfect, and this imperfection is doubtless the 
cause of the oedema which is so common. 

VOL. IOC, NO. 3.—SEPTEMBER, 1893. 21 
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The Relation of Pelvic Peritonitis to Ectopic Pregnancy. 

Martin ( Berliner klinischc Wochcnschriff, 1893, No. 22), after giving the 
opinions of various authors on the relation of pelvic peritonitis to ectopic 
pregnancy, records that, in his own opinion, in the majority of cases the peri¬ 
tonitis acts more as a rapid consequence of the ectopic insertion of the ovum 
than as a cause of this abnormality. The growing ovum works unmistakably 
as a centre of inflammation, causing not unimportant changes in the imme¬ 
diate and distant neighborhood, such as adhesions and other changes found 
after pelvic peritonitis from other causes. Also against the theory of tubal 
disease offering a cause for ectopic gestation, he argues that the impregnated 
ovum requires a healthy situation in which to grow, and thinks it very uncer¬ 
tain that it is possible for it to develop on the diseased mucous membrane of 
the uterus, much less in an unhealthy tube. The mucous membrane may 
have previously been diseased, but must be healthy at the time of the im¬ 
pregnation and attachment of the ovum. 

The author then describes a case on which laparotomy was performed for 
right tubal pregnancy. The tumor was the size of a pigeon's egg. The omen¬ 
tum and the peritoneum, parietal and visceral, were engorged with blood. 
The ovum, which was perhaps four weeks advanced in gestation, was situated 
between the fimbriated extremity and the ovary. The ovary was considerably 
’enlarged and was partially covered by a rough covering. Its surface was 
considerably congested and had remaining a single follicular elevation. 

First Symphysiotomy on the Pacific Coast. 

Holmes {New York Journal of Gynecology and Obstetrics, 1893, No. 5) 
reports a case of a primipara with a conjugata vera of three inches, upon whom 
symphysiotomy was performed. The cartilage between the bones was cut 
with a scalpel (Galbiati’s knife not being at hand) from before backward, 
from above downward, with little trouble. Child was extracted by means of 
forceps. During birth of child the pubic bones separated more than one 
and a half inches. Patient made a good recovery. 


Extra-uterine Pregnancy, with Rupture of the Tube. 

Bup-RAGE (New York Journal of Gynecology and Obstetrics, 1893. No. 5) 
reports a case of a woman ten months married, who, with a history of previ¬ 
ous good health, was seized with a most severe and sudden pain in the lower 
abdomen while making a bed. Patient had had no menstruation during 
September or October. 

On incising the peritoneum, which was thickened and opaque, there was a 
gush of gas having the foulest sort of odor. Dark fluid blood and disorgan¬ 
ized clots and shreds of green, gangrenous tissue welled up out of the wound. 
It appeared as if he had opened into the sac of a hmmatocele, which con¬ 
tained a quart of fluid and debris. The sac and cavity were washed with hot 
salt solution. Both ovaries and tubes adherent to the sac-walls were so rotten 
that it was impossible to form a pedicle. Right tube was three times the 
normal size. After some symptoms of septic absorption, patient made a good 
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recovery, although a sinus existed to the bottom of Douglas’s cul-de-sac for 
one month after operation. 

Hypertrophic Elongation of the Cervix as a Cause of Obstructed 
Labor. 

Griffith (British Med.Joum., 1893, No. 1GS8) cites two cases (his only 
experience in forty years) of obstructed labor caused by an elongated and 
enlarged cervix and os uteri. In the first, a woman, the mother of two 
children, the os was in the vulva, was excessively swollen and livid, with 
a posterior and anterior slit at least an inch deep in the cervix, which was 
much elongated. After a labor of eight days, during which the patient was 
in great suffering, the pains ceased altogether, and it was found that the 
uterus had ruptured transversely and exactly on a level with the peritoneal 
surface of the roof of the vagina. Porro’a.operation was recommended, but 
was refused by the family of the patient. She died fifteen hours afterward. 

In the second case, which was very similar to the first, the long forceps 
was applied, but it was not until three attempts had been made that delivery 
was finally accomplished. Metritis set in, and in five or six days the patient 
succumbed. 
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Metrostaxis and Menstruation after Operations on the Broad 
Ligament. 

Sinclair (British Med. Journal, May 27,1893) draws the following inferences 
from his clinical observations on this subject: Metrostaxis following removal 
of the ovaries and tubes, where it occurs immediately after operation or later, 
is due to the fact that the main arteries have not been tied together with the 
venous plexuses. It thus results that while the blood-supply to the uterus is 
still free, the return flow is interrupted, the organ remains congested, and 
involution is retarded, even after the adnexa have been thoroughly removed, 
menstruation continuing for months, or even years. On the other hand, if the 
arteries have been ligated, even though the tubes and portions of the ovaries 
have been left, the uterus undergoes involution, and menstruation eventually 
ceases. It follows that the Fallopian tubes have no causative influence upon 
the monthly flow. 

The practical deduction from these facts is that in ligating the pedicles the 
operation should include the main branches of the ovarian arteries, especially 
in cases of uterine fibroid, in which the main purpose is to induce prema¬ 
ture menopause. 

[This explanation of the familiar phenomenon observed after removal of 



